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FORM D UNITED STATES [T GWB APPROVAL
SECURITIES AND EXCHANGE COMMISSIDN ... -|OMBNumber 32350076
B Washington, D.C. 20549 ‘ e Expii'e;s:3 |
= REOD 850 i i Estimated averags burden
T | F ,%\\ FORM D —,‘._-;)3.;«"5 hoursp\?:f‘rgsponse ...... 16.00
1420 iNOTICE OF SALE OF SECURITIES —_SECUSEONY ]
- oz5 | PURSUANT TO REGULATION D, |
= SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

v
Filing Under (Check box(es) that apply):  [] Rule 304 [ Rule 505 ﬂ Rule 506 [ Section 4{6) [ ] ULOE
Tvpe of Piling: 7] Now Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informatien requested about the issucr

Name of Issuer (] check if this is an amendment end name has changed, and indicate change.) 87 3
CHARLESTON BASICS, INC,

Address of Exscutive Offices (Numbcr and 3treet, City, State, Zip Code) Telephone Number (Including Area Code)
1701 Avenye |, Brooklyn, New York 11230

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Qffices) '

Brief Description of Businass
Retailer of outdoor camping goods

Type of Business Organization

7] corporation [ limited partnership, already formed [0 other {please specify): "
[} tusiness trugt [J limited partnership, to be formed HOCESSED
Month Year Pz
Actua] of Estimated Date of Incorparation or Organization: [ 4] [ 10] [ZActual [] Estimated ﬁ SEP 2 8 m
JTurisdiction of Incorporation of Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canade; FN for other forcign jurisdiction) - WE 1 HO

GENERAL INSTRUCTIONS . “INANCIAL
Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.500 et seq. or 15 U.S.C.
774(8),

When To Fife: A notice must be filed no later than 15 days after the first salo of sccurities in the offering. A notice is deemed filed with the U.S. Secutities
and Exchange Commission (SEC) on the earlier of the date it is réceived by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Scouritics and Exchapge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, onc of which mUst he manually signed. Any copies not manually signed must be
photocopies of the manually gigned copy or bear typed or printed signatures,

Information Reguired: A new filing must contain &l information requestcd. Amendments nced only report the name of the issuer and offering, any changes
theretg, the information requested in Part C, and any material changes from the information previously cuppliad in Perts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Adminstrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix 10 the notice constitutes a part of
this netice and must be completed.

ATTENTION :
Failure la file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate taderal potice will not result in a loss of an available state axamption unless such exemption is predictated on the
filing of a federal notlce.

Persons who respond to 1he collection of infoermation contalnead in this form ars not
SEC 1872 (6-02) requlred to respand unless the form displays a currantly vatid OMB control number. 1of9



e  Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Each beneficial gwner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
#  Rach exeemtive officer and director of corporate igsuers and of corporate general and managing partnors of partnership issuers; and

&  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [/} Bencficia) Owner [} Executive Dfficer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Michael Lieber

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1701 Avanue |, Brooklyn, New York 11230

Check Box(es) that Apply.  [7] Promoter  [7] Beneficial Owner Executive Officer  [/] Director [] General and/or
Managing Pattner

Full Name (Last name first, if individual)

Andrea Bereck

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Jones Stroot, #2, New York, New York 10014

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [| EXecutive Officer [J Dircetor (O General andfor
Managing Partner

Full Name (Last name first, i€ individual}

Bugsiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number dnd Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Executive Officer [} Ditector [ General and/os
Managing Partner

Full Name (Last pame first, if individual)

Business or Restdence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Exective Officer [ Director [] General and/or
Managing Partnet

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (0 Beneficial Owner [.] Execcutive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the {ssuer intend to sell, to non~aceredited investors in this offering?.....ccovvccmvnans [ i

Angwer aiso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e 3 1.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE URIL? o..coovcivuvimiison oo nnasie s e bbbt
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEAtES) ... s et istene e || A1 States
] [ b [ B & M M MY M) MY M MO
M [NE] (& @ ©mE ® @ fM [N ([’ [{) ©H [©K [OrRl [FA]
50§
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual S1B1ES) i i rre i eiiesittae s et ee e s ser bbbt escenssas s oaetere s S aREr s b sb s sacennrean [] Al States
A0 @B [zl AR [€A] [ [€@ [BE] D] [FEl] ©A [ED OB
LAl [ME MO MO My
M1 g &Y FEH  [] vl Y] [ o) ©F [©K R [FA
50 ER]

Fujl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEALES) v e i st b e o [ Ali States

[AR] (COl
(ial MSl MG
M OE] ] @ 2©E N M M M Y ©E X BR (kA
R B [Eo N [X) o [ Fa] WA MY ] B [FR)

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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1. Enter the aggregate offering price of securities included in this affering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold

DIEDE e L bt et e nnen s ae st et ises B
§ 20,000.00

o~ A

7] Common [ Preferred

Convertible Securities (including Wartants) ..o e reenesareercneeecseresne eseresrsnresnennesseenmsssee 9 5

Partnership IHIErests oo e 0 G eeeeseees e eseen s etmcmpenssraatesvesebarensarne B 5

Other (Specify y.. e & $
LT e § 20,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased secutities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” ot “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACLTEIE TAVESIOS cciiiieree oo oo e s RSSO et seseseresereene O §_0.00
Non-accredited InVesStOrs i 5_0.00

Total {for filings under Rule 504 0N1Y) it enesesscseesessossnssssssnranins. § 0.00

Angwer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 304 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offeting, Classify securities by type listed in Part C — Question 1.

. Type of Dollar Amount
Type of Qffering Security 3old

REZUIATION A oo ori e vt in e it h es et e bt tes e e e e e s e b bt s $
RUTE S04 oo oottt e 14kt k4 s e e et O §_0.00
TOMAL Lottt ettt et RS RS Rttt e e $_0.00

4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ARBNTTS FEES ceocere vt srrs i irrses s ser st ms b dem 10 bbb e s s sees s e s oo en e R e b 3 0.00

Prnting and BAZraving COSS ..o oere oo sesesissssssssssssssssss ssssssssss tssss s ssosss s beeees e eeeeeeroeeesees oo § 0.00
LRI FEES 1oviuiuiritinsirissistiiiiinenssaeeesoeerasseeees seessssemnes e coeseaemseteetebesssasae s 41 er0 1T ST A ERR SR YRR 1101 Asa b sbo e rean 00 $ 5,000.00
ACCOUNENE FEES. wrvrcrrisersiisressetisnssssnscisescossere st oo sens oo sssoreseomessssesssesesssssneee [ $_0-0D
[:.] ¢ 0.00
Sales Commissions (specify finders’ fees separately)............ P PR ) 0.00
Other Expenses (identify) ] s 000

—

TOMAL oo eeeeeeocovess1e 12125222 s e84t £ 10528 e oo e ee s s eeeee et e M’ g 5,000.00

Engineering Fees .....ooocvinicivevimr e s
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjugted gross

. 15,000.00
Proceeds 10 the IS8UET. v e vrrransstsbescor e ecec s sstsasiesesess e ereaneis e st AL benee e r gt bis ]
5. Indicate below the amount of the adjusted gross proceed to the {ssuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the |eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1ArIES AN FEEF woovrvieirriiinsinterse e aanasss s oo eanabb e e A s e st e serseniens L] 0.00 s 0.00
PUTCHESE OF 1821 ESLALE oocoecereccvrrss s oo smbiss s cesmssse e bt messmrsssssssconneresssensrscssssssss ] 50200 [J$_0-00
Purchase, rental or leasing and installgtion of machinery 0.00
B BQUIPINIEI oo ibib s e es b e s e b aRb 8RR b e e e et L] B 0.00 Os_=
Construction or leasing of plant buildings and £ACilItIes v s s 0.00 s 0.00
Acquigition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{sSUEr PUISTANE 10 & MEIZET) 1irvriiierer e isrritacsas e s bbb s st e sttt s oes | ] 9 0.00 as
REPEYMENT OF IDAEDEEANESS - -crrvvrovivirrees e vsssssssneerersersss s e nssceerssessons, [ ] $_0-00 I 5_19,000.00
WOTKING CAPIA ovvrcrerees st et sissssses s smressssstissenssesssmassssisss v cersisssieseoes [ §_0-00 \m s_5,000.00
Other (specify): Os 0.00 0s 0.00
0.00 0.00
...... 0s s
COMUIN TOEIS .t vttt oot sesseiscssess ] §_0-00 ¥ 5_15:000.00

Total Payments Listed (column 10tals added) ., e s smmmnimmiuisiies e arersasssssscoessasssenersstscsss 5 15,000 00

The issuet has duly caused this notice to be signed by the undersigned duly authorized person, Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon wtitten request of its staff,
the information furnished by the igsuer to any ton-aceredited investor pursuant j¢/ paragraph (b)(2) of Rule 502.

Taguer (Print or Type) Signature ‘ Date /
CHARLESTON BASICS, INC, ‘ 5/ 29/0¢

Name of Signer (Print or Type) Title of Signer (Pzn'nt or Type)
Michael! Lieber Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.) i}
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1. Ts any pasty deseribed in 17 CFR 230.262 presently sub)ect to any of the dxsqualxﬁcahon Yes
provisions of such rule? i b .

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice onForm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned igsuer bereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned igsuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
Jimited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the izsuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and bas duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

Tssuer (Print or Type) Signature A Date

CHARLESTON BASICS, INC. %/ —%/M,,_ X/Z q é &
Name (Print or Typc) Title (Print or Type)

Michagel Lieber Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copies npot manually signed must be photocopws of the manually signed copy or bear typed ot printed
gignatures.
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1) .
Number of Number of
Accredijted Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
|-
AZ
AR ]
CA :
co f |
CT L

MI

MN

MS

z
e L e A d
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel] and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-item 2) (Part E-Item 1) .
Number of Number of
Accredited Non-Accredited
L State Yes No Investors Amount Investors Amount Yes No
!
L
NY X Common Stock 0 $0.00 0 $0.00
NC ! i
ND b
OH B ! N
ox ||
OR N ! E
PA ]
RI
s :
5D TR !_k_,,J
'IN H
| | -~
X
uT
VT |
VA I i g
WA
I e
WI '
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

mvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2} (Part E-Item 1) .
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
ey
wY |

PR

¥yt
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